. Mg. 300
i ol R 002 3- - SYSTANDARD CERTIFICATE OF DEATH Stte it o
"BIRTH pt«‘j:’" MAR 2 1954 REG. DIST. NO. ,3 [ 7] eriuary ReG. DIST. m.ﬂ Regirtrar's No. ‘yélg
I. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where o d lived, I 1 id [
0 - CoUNTY St.Louls . +STATE Missouri b. COUNTY St Loufm"h"n
b, %}? (11 outsida eorpurate limite, write xmnmd:;u §T AL\FNIS‘TJ:. DEF c. Cg&r (Il outslde corporats Hmit, -mn.m:.m give township |
] {l o8}
own  Richmond Heightf§™"|, *c/ oW Ballwin Y¥7# Y \
d. FrliJongPr_rAAhl\_Eo%F (1f not in bospital or izatluntion, give streat sddras or locsUlon) d.A%Tgr‘!EEEg'S . af ronl, ﬂulmum)f ‘
INsTiTUTIoN St.Marys Hospital Highway #-50
3. NAME OF o, (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year) ‘
v Prs Baby Baumer patn Feb,18-195] |
l 6. COLOR OR RACE | 7. MARRIED, NIE‘\’JEEC aésnglsn. 8. DATE OF BIRTH 9. I:;;E s reue ;  en s von | oo i
7a) e Frnnl
Female White C¥hels Eeb.18-1954 [ 175" 3%
10a. USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR IN- | I BIRTHPLACE (100 o siaee or Constr? 12 CITIZEN OF WHAT
doned of working life, even if retired} DUSTRY ¥ ste or Foraign Country D UNTRY7T
NSAE | None Richmond Heights T.57K,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
Herman Baumer . . Lucille Strubing . None
iS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY {'17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Yeu, unknown} ] ﬂ!rndnnrwd;l-oluﬂlw) ‘
N6 one None Herman Bgumer Ballwin,Mo,

18, CAUSE OF DEATH CERTIE TION IONTLRVALgEI te
. Enter only onecaussper | 1. DISEASE OR CONDITION ‘ % HSE,Z gz::
lne for (), (b}, and (c) DIRECTLY LEADING TO DEATH'(a) . .

*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)

o# heart fallure, asthenda,.| Tiee to the ebove causre (o} Hoting - - S . -
ele. It means the dis. | (A€ underlying cause lost.
ease, injury, or complica- DUE TO (c)

tion wheh caused death. | T1. OTHER SIGNIFICANT CONDITIONS * - *~

Conditions contributing to the death but not
related to the dizease or condition cousing death.

19a. DATE OF OP.F%}‘- 190. MAJOR FINDINGS OF OPERATION . - T ' v . 2. AUTOPSY?

Co_. b v q‘]bx yes (] wo [
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY ty.g. inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
bome, farm, factory, streat, office bldg.. et} ) . t " U A e,

SUICIDE
HOMICIDE .
21d. TIME (Month) (Day} (Tear) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY m | "hork L] "y wonk,

2. 1 hereby certy that 1 nucndcd the deceased from Z Jl o M 19_‘)41:@1 I last saw the deceased

f and)}zat death occurred at , Jrom the causes and on the da!c slated above.

Za. FIGNLATU , D%till_\g))’\] a% Z3c. DATE SIGNED
5 S s Hy Wcﬂ&}ﬂ
24a, BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, g:%n, reounti) ’ (ﬁme)

o kO g | 19194l Lake Chaples Park | 77758t.Chas
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25- FUNERAL DIRECTOR' 8781 GNATURE Anmuss
D950 ‘)7, / ;t L. IS, é s pSchrader Funeral Home Ballwin,Mo,

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

..Mﬂamdﬁn!nlmnn&nmmoums‘b)




L4
L]
4.

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, of by

ud/ Embaimer Mo.

working under my personal supervision. / M & 4V/¥¢Z}:;OZ/ /

SLUBNt vevenarancasnvnrasnnsansarens . Signed.....

Studmt Eubnlmr g sotames /
' Licensed Embalmer L9 CF Z'/
P. 0. Address / Maua/, %p

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.I’I’.[NG (Failure to comply with
the above constitutes grounds for revocation of license.)

. I this body is not embalmed, fact should be so. stated above. -

- -




